We report the case of a 70-year-old woman with rheumatic mitral stenosis and a transient ischaemic attack. Transoesophageal echocardiography revealed a cystic mass in the right atrium, hanging to the interatrial septum by a pedicle, not circulating. The mass was heterogeneous and suggested a tumour (myxoma) or a thrombus. Surgical resection showed it was an interatrial septal aneurysm, closed on itself, filled with blood. The usual causes of cardiac tumours and pathogeny of large interatrial aneurysms are discussed.
A 70-year-old woman was admitted for acute congestive heart failure. Her physical examination was typical for mitral stenosis, with an irregular pulse and apical diastolic rumble. Two-dimensional (2D) transthoracic echocardiography (TTE) showed a severe rheumatic mitral stenosis (area 1·2 cm 2 ). Shortly after admission she developped a sudden transient aphasia. Transoesophageal echocardiography (TEE) was performed to look for a thrombus in left cardiac chambers, responsible for cerebral embolism.
TEE confirmed the calcified mitral stenosis, with dilated left atrium and light spontaneous echo contrast, but did not reveal any thrombus in left cardiac chambers. Unexpectedly, TEE showed a round cystic mass in the right atrium, measuring 23 25 mm, which was heterogeneous and hanging to the atrial septum by a thin pedicle (Fig. 1) . No interatrial shunt was detected with contrast. Right atrium was not enlarged.
Diagnosis of myxoma or thrombus was discussed. The patient did not exhibit any clinical or biological feature of inflammation.
The patient was referred to surgery. A smooth blueshaded mass was found attached to the atrial septum, close to the fossa ovalis. It was resected, and the section of the pedicle showed that the cavity (20 20 mm) was filled with blood. Microscopic analysis of the wall showed endothelial cells on both sides, separated by a fibrous layer with scarce myocytes (Fig. 2) . The diagnosis was an atrial septal aneurysm, which had closed on itself to form a round cavity. After the operation (mitral valve replacement and resection of the mass), the patient did well. This incidental finding of an atrial septal aneurysm becoming a cystic mass was not thought to be associated with the transient ischaemic attack (TIA). Even if no thrombus was found in the left cavities, the most probable reason for TIA remained an embolism from the mitral valve.
Discussion
A diagnosis of myxoma or thrombus was first suspected, because they are the most common causes of cardiac masses. In adults, cardiac tumours are benign in 75% of cases (25% are sarcomas), with 50% being myxomas, 20% lipomas and rarer variants [1] . Myxomas are located in the right atrium in 15-20% of cases, usually around the fossa ovalis, with an homogeneous aspect in echocardiography. Inflammatory abnormalities are common [2] . In our case, myxoma coud have been suspected on the aspect of a round mass attached with a pedicle, but absence of inflammation and heterogeneous aspect in TEE were not suggestive.
Thrombi are usually not attached, homogeneous and are associated with cardiac diseases and dilated cardiac chambers [3] . With a rheumatic mitral stenosis, a thrombus would have been expected more in the left atrium. The pedicle and the heterogeneous aspect also ruled against a thrombus.
Aneurysm was not initially suspected, because of the apparent tissular structure and because the mass was not circulating. Aneurysms bulging from the interatrial septum are usually incidental findings [4] . They have been associated with septal defects, atrial arrythmias, systemic and pulmonary embolisms. A very few cases of large aneurysms, mimicking tumours, have been reported. They were usually homogeneous, with a circulating flow and a thin membrane circumscribing a cavity [5, 6] . Our case is the first one of an aneurysm which had closed on itself, with no circulating flow, and hanging with a thin pedicle.
Our case is in accordance with several obervations suggesting that the pressure gradient between both atria plays a role in the aetiology of aneurysms. Smith et al. reported a large cystic mass in a man with acute aortic valve endocarditis [5] . It was thought that the persistent bulging of the aneurysm towards the right atrium may be related to high left atrial pressure due to severe and acute aortic regurgitation. Pena Tizon et al. also reported a case of an aneurysm associated with rheumatic mitral stenosis [6] . In their case there was evidence of contrast filling the mass.
Our case points out some limitations of echocardiography in identifying a mass in the right atrium. Studies showed that TEE is largely superior (about 50%) to transthoracic imaging in characterizing right atrial masses [3, 7] . In those retrospective studies, surgical or histological analyses were unfortunately seldom available [3] . In our case, TTE was indeed unable to visualize the mass (subcostal window was very limited); TEE showed the mass, but surgical analysis was finally required.
Conclusion
In conclusion, this case history shows that interatrial septal aneurysms can mimick atrial tumours like myxoma and thrombus. Mitral stenosis was presumably contributory because of raised left atrial pressure. TEE incidentally showed this mass, but surgical analysis was necessary to identify it. 
